Revised Manifest Summary Report

HYATT DIE CAST
Hyatt Die Cast & Engineering Corporation

Manifest Date | Bates#| Manifest# [Quantity] Units |Gallons| Code |# Trips| Assessed (gl) Volume
07/18/1984 83410714 2843.94( LBS CMP
12/27/1984 84048319 11259 | LBS CMP
02/13/1991 91016338 1084.2 | LBS CMP

Total Records: 3 Default Volume: 0 Total Waste Volume: 2.527
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